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Before I give any special directions as it regards the finishing of this important operation, I will take up the other classification of cavities which I have given. I and its circle extending under the gum, is most desirable; because the decay takes somewhat this form. We will find, generally, no difficulty here in making the wall of the cavity, which forms the base, of sufficient depth to well secure a filling ; but that portion which extends beneath the gum will require more care, for as the tooth diminishes in size as we advance on its neck, so will the cavity diminish in depth. If That portion of the cavity under the gum has not the same depth as that surrounded by the enamel, and is slightly beveled, as already described, so that the inner end of the first fold or the first block of gold, should be well wedged under the beveled wall.
This portion of the cavity should be first filled, because covered by the gum, and the pressure of the gold is necessary to keep the gum out of the way. If the cavity is large, I prefer the use of blocks for these fillings, and if small, I use the strips as already described, forcing the first fold under that portion of the wall of the cavity formed beneath the gum, and if the cavity is large, placing my first block in the same place, and finishing at that portion of the cavity where the border is surrounded by healthy enamel. We have here a cavity so formed that when the gold is well compacted, the filling cannot be dragged or worn out by the use of the brush, and the bone cannot well soften around the plug; at least this cannot well take place, unless the gum is absorbed so as to expose the bone above on the neck of the teeth. The shape of the outer surface of the plug should correspond with the shape of the tooth, and should be trimmed around the margin of the cavity under the gum, so that no projecting portions of the gold shall irritate the gum. If this should be the case, the same condition of the gum will soon be manifest as that caused by the presence of salivary calculi.
Small fissures are sometimes observed running across the superior incisors, apparently the result of an ill formation of the tooth itself, but which has been enlarged by a decomposition of the tooth substance. These should be excavated to The decay following the line marked out by the bone of the tooth, forms a circular cavity extending from under the labial to the palatal prominence, and the continuation of this circle interrupted by the depression on the cutting surface of the tooth. The depth of the cavity under the cutting surface of the tooth will necessarily be shallow, yet we will be enabled to cut under the enamel so as to get a good hold for the plug. The circle of the cavity first named can be so formed as to maintain the size of the cavity at its orifice, or, if desired, slightly enlarged, as described in my description of those in the central incisors. This shape of cavity at the neck of the tooth, I consider desirable in all approximal cavities ; it holds in place the first blocks or fold of foil f^r better than any other, because the pressure made in compacting the gold is more on a direct line with the wall of cavity thus formed.
The space between the molars will, to a great extent, be the same as that already described, only the same care is not necessary to preserve the labial face of the tooth. If this decay is correspondingly large with that in the bicuspids, the space may also be wider, and as we advance back in the mouth, this will be needed, so that the cavity may be perfectly accessible* Unless the decay dips beneath the margin of the gum at the neck of the tooth, the shoulder will be more distinct, and even when this is the case, the filling may be filed and trimmed to give the shoulder, almost as if the cavity did not pass under the gum. Without a good space and thorough work in the filling of these cavities, a difficulty so often complained of will be the almost certain result, and this is pain in picking the teeth.
What occasions this pain ? Is it, as is often said, an irritable periosteum, which has become exposed by the recession of the gum ? I think this would not often give such acute pain as is complained of by the touch of the pick. Is it an exposure of the bone at the neck of the teeth, and which is firm and solid, and yet so sensitive ? I think that this is not often the case.
This sensitive condition often comes on weeks or months after the tooth has been filled, and I think that it will more often be found to be the result of an imperfect removal of the diseased bone at the neck of the tooth, or the foil has not here been well compacted, so that moisture and air gets in and the bone beneath the filling becomos tender from disease. This I have frequently observed, and the refilling of the tooth relieved the difficulty. Very often have I found the space so small when this difficulty existed, that it was utterly impossible for any man to do justice to the operation. A narrow space between the molars will always be annoying and troublesome to the patient, while a very free opening is of but little if any inconvenience.
Some of the most difficult approximal cavities to fill are those on the anterior surface of the posterior molars, the anterior molar standing a little more prominent, and the posterior pressed against this by the dens sapientise. The cavity with an ordinary space is generally much hid from view, and that portion with its wall formed by the grinding surface of the tooth, completely so; so that the direction of force requisite to fill this portion of the cavity must be from the neck of the tooth; yet the pressure is most apt to be made just the reverse. I hope it will be borne in mind that I am pointing out difficulties not to the old and experienced operator. He on the cutting edge of the instrument will be placed within the cavity, and by two or three cuts, circling with the neck of the tooth, mark out the depth you wish this wall of the cavity. These first cuts will line off the cavity so as not to expose the nerve by the future part of the operation; this instrument is then used in the same manner, until the shortest angle of the cutting edge trims away the entire decay from the border of the cavity.
These instruments will have to be in pairs, and made of different sizes, to correspond with the depth of decay. These instruments, with a variety bent at right angles with the bar of the instrument, some flattened so that their cutting edges shall be on a line with the bar, and others the reverse, will constitute those most used in the formation of these cavities.
In the smaller class of approximal cavities, the drill may be used, more, however, to give form to the cavity, than for the removal of the carious portion.
In approximal cavities, when space has been obtained by the removal of a tooth, the cutting instrument and file may not be necessary, unless, indeed, the border of the cavity is frail, or the enamel which covers the decay has not been broken in. some flattened with the bar of the instrument, and some the reverse. They are large and strong; the surface deeply cut like a coarse file, and will bear any amount of pressure which can safely be made on the tooth. After I have used these until I find the gold is solid and firm, I take a file, (one, perhaps, which has been partially worn out separating these teeth,) and file away that portion of the gold protruding beyond the margin of the cavity; but before this has been completely effected, I take a blunt pointed plugger, and make pressure entirely around the edge of the plug. Then use the file until it strikes on the enamel around the filling. We will still often have along the edge of the plug, next the grinding surface of the teeth, a fullness of the plug, occasioned by the curving in of this border of the cavity, which is the result of the depression on the grinding surface of the teeth already described ; here, then, we take a small file, the blade of which is short and flattened, the cutting surface slightly rounded, the blade is bent with the handle to an angle of almost forty-five degrees; with this we bevel away the gold to correspond with this curved line of the border of the cavity. I would not be thus particular in this description, but these files are lately introduced, and are invaluable in cutting away the surplus gold of a plug.?Dental Register.
[To be continued.] 
